City/School Form

Candidate'sDeclaration of Intention CS

Chr s

2. City:
Lawrene
3a. Office sought C '\F\/ Comm , 5500 N (Law rence)

3b. Districtno.

4. Term: Regular v Unexpired

5. Formailing purposes, indicate preferredtitle: @ Mrs.  Ms. 6. Datefiled 5 ’( -2 \
7. Residential address (street or rural route) L6 L8 R:d je

8. City _Luaw V€ace

w cp Colner @ gma ) COn,

9. County POUQ ) 10. Zipcode £ £ 0 %€

11. Mailing address (if different)

12. Telephone number:

I declare that1 intend to become a candidate for the above-stated office at the appropriate election.

% oA

Signature of Candidate

4,
Tt
sl

Home 1.8 3 = 17T - /800 Work B

County Election Oﬁi@i‘%&
or City Clerk s

e
o E—?}

£ 0

Deputy E/ectz%n Officer

KSA 25-2020, 25-2110, 25-2110a

Rev. 12/00 bac




APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR LOCAL OFFICE

This is an (Check one) Initial Appointment Amended Statement
CANDIDATE Please Type or Print)
Name C/b\V‘f"? Ho w €ry
Street L 6 2 g R' 0/ g € C+
City Lowren ce County DJ g /1 5 Zip Code é 60 “/é
Home Telephone 755 -9/ 77— /Y00 Business Telephone
Office Sought Cy T~/ Coom m, §j . on District No.
TREASURER

Date Appointed 6 - [ - L ’

Name O-A/,) E/owery

Address 2.4 ) ¥ Zy dee (4

City l/q WV ence Zip Code é 6 0 L{é
Home Telephone ] ? 3\ -9 / 7 - /y 0 Business Telephone

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City Zip Code
Home Telephone Business Telephone

Treasurer’s Name

Address

City Zip Code

Home Telephone Business Telephone
SIGNATURE

“I declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. 1 understand that the intentional failure to file this document or intentionally filing a

false document is a class A misdemeanor,’;

(Signature of Candidate)

L— [ — 201

(Date)

Governmental Ethics Commission w:;: ] Rev.2000




